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DECLARATION AND POWER OF ATTORNEY FOR PATENT 

APPLICATION 

English Language Declaration 

As a below named inventor, I hereby declare diat: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on 
the invention entitled: 

Title: METHOD AND SYSTEM FOR PRODUCING A HIGHER QUALITY 
ELECTROMYOGRAPHIC SIGNAL FROM AN ELECTRODE ARRAY 

the specification of which 
(check one) 

l~l is attached hereto. 

X was filed on as United States Application No. 10/030,366 or PCT 

International Application Number PCT/CAOO/00808 filed on July 7, 2000 
and was amended on (if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademank Office all information known to me to 
be material to patentability as defined in Title 37, Code of Federal Regulations, Section 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, Section 119(a)-(d) or Section 365(b) of 
any foreign application(s) for patent or inventor's certificate, or Section 365(a) of any PCT International Application 
which designated at least one country other than the United States, listed below and have also identified below, by 
checking the box, any foreign application for patent or inventor's certificate or PCT International application having 
a filing date before that of the application on which priority is claimed. 



Prior Foreign Application(s) 

(Number) (Country) 



(Day/Month/Year Filed) Priority Not Claime d 



PCT/CAOO/00808 


PCT 


7 July 2000 


□ 


2,276,962 


Canada 


7 July 1999 


□ 








□ 








□ 
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I hereby claim the benefit under 35 U.S.C. Section 1 19(e) of any United States provisional 
application(s) listed below: 



(Application Serial No.) (Filing Date) 



(Application Serial No.) (Filing Date) 



(Application Serial No.: (Filing Date) 

I hereby claim the benefit under 35 U.S.C. Section 120 of any United States application(s), or 
Section 365(c) of any PCT International Application designating the United States, listed below 
and, insofar as the subject matter of each of the claims of this application is not disclosed in the 
prior United States or PCT International Application in the manner provided by the first 
paragraph of 35 U.S.C. Section 112, I acknowledge the duty to disclose to the United States 
Patent and Trademark Office all information known to me to be material to patentability as 
defined in Title 37, C.F.R., Section 1.56 which became available between the filing date of the 
prior application and the national or PCT International filing date of this application: 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willfiil false statements may jeopardize the validity of the application or any 
patent issued thereon. 
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Docket No.: 776-010802-US(PARl 



DECLARATION AND POWER OF ATTORNEY FOR PATENT 

APPLICATION 

English Language Declaration 

As a below named inventor, I hereby declare that: 

My residence, post office address and cidzcoship are as stated below next to my name, 

I believe I run (he original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names arc listed below) of die subject matter which is claimed and for which a patent is sought on 
the invention en dried: 

Title: METHOD AND SYSTEM FOR PRODUCING A HIGHER QUALITY 
ELECTROMYOGRAPHIC SIGNAL FROM AN ELECTRODE ARRAY 

the specification of which 
(check one) 

Q is attached hereto. 

X was filed on as United States Application No. 10/030.366 - or PCT 

International Application Number PCT/CA0O/0O8O8 filed on July 7, 2000 
and was amended on (if applicable) 

1 hereby state that ] have reviewed and understand the contents of the above-identified specification, including the 
claims, ;is amended by any amendment referred to above. 

I acknowledge the duty Lo disclose to the United States Patent and Trademaik Office all information known to me lo 
be material lo paicnlability as defined in Title 37, Code of Federal Regulations, Section i .56. 

I hereby claim foreign priority benefits under Title 35, United Slates Code, Seciion 119(a)-(d) or Section 365(b) of 
any foreign application^) for parent or inventor's certificate, or Section 365(a) of any PCT International Application 
which designated at least one country other than the United States, listed below and have also idendfied below, by 
checking the box. any foreign application for patent or inventor's certificate or PCT International application having 
a filing date before thai of the application on which priority is claimed. 



Prior.FAcejg" AppKcaflpp(s) 



(Number) 



(Country) 



(Dav/Month/Ycar Filed) Priority Not Claime d 



PCT/CA00/00S0H 


PCT 


7 July 2000 


u 


2.276.062 


Canada 


7 July iy?y 


□ 








u 
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I hereby claim the benefit under 35 U.S.C. Section 1 19(e) of any United States provisional 
appJication(s) listed below: 



(Application Serial No.) 



(Application Serial No.) 



(Application Serial No.: 



(Filing Date) 



(Filing Date) 



(Filing Dale) 



I hereby claim the benefit under 35 U.S.C. Section 120 of any United States application($) 7 or 
Section 365(c) of any PCT International Application designating the United States, listed below 
and, insofar as the subject matter of each of the claims of this application is not disclosed in the 
prior United States or PCT International Application in the manner provided by the first 
paragraph of 35 U.S.C. Section 112, I acknowledge the duty to disclose to the United States 
Patent and Trademark Office all information known to me to be material to patentability as 
defined in Title 37, C.F.R Section 1 56 which became available between the filing date of the 
prior application and the national or PCT International filing date of this application: 



(Application Serial No.) 



(Application Serial No.) 



(Applicaiion Serial No.) 



(Filing Date) 



(Filing Dale) 



(Filing Date) 



(Status) 

(patented, pending abandoned) 



(Slants) 

(patented, pending, abandoned) 



(Status) 

(patented, pending, abandoned) 



i hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made arc 
punishable by flue or imprisonment, or both, under Section 1001 of Title 18 oFthe United States 
Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) 
and/or agent(s) to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith. (list name and registration number) 



All attorneys listed under Customer No.: 25 12 

Send Correspondence to: 
Customer No.: 2512 



Direct Telephone Calls to: (name and telephone number) 
Clarence A. Green. Reg. No.: 24.622 T203) 259-1800 



Full name ofi-ok or firn inventor; 




Chrisler SINDERBY 




Sole or first inventor's signature: 


DATE 


Residence: 




12750, 27* Avenue, Montreal, Quebec HIE 1Z9, Canada 




Citizenship: 




Canadian 




Port Office Address: 




12750. 27* Avenue, Montreal, Quebec HIE 1Z9, Canada 





pu|l nanie of second inventor. 

Jennifer BECK 



Second inventor's <u gpalure' 



DATE 



R evidence address.' 

I2750 T 27 T>4 Avenue, Montreal, Quebec HIE 1Z9, Canada 

Citizenship; 

Canadian 

12750. 27™ Avenue, Montreal, Quebec HIE 1Z9, Canada 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) 
and/or agent(s) to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith, (list name and registration number) 



All attorneys listed under Customer No.: 2512 



Send Correspondence to: 
Customer No.: 2512 



Direct Telephone Calls to: (name and telephone number) 
Clarence A. Green. Reg. No.: 24.622 T203) 259-1800 



Full name of sole or first inventor: 

Christer SINDERBY 



Sole or first inventor's signature: s\ ^ — y DATE 

Residence: 

12750, 27 th Avenue, Montreal. Quebec HIE 1Z9, Canada CA X 

Citizenship: <- 

Canadian- rf ^U^A-^ 

Post Office Address: 

12750, 27 th Avenue, Montreal, Quebec HIE 1Z9, Canada 



Full name of second inventor: 

Jennifer RRCK 

Second inventor's signature: DATE r~\^ / , 

Residence address: 

12750, 27 th Avenue, Montreal. Quebec HIE 1Z9, Canada CLfl-?C 

Citizenship: 

Canadian 



Post Office Address: 
7 TH 



12750, 27 IH Avenue, Montreal, Quebec HIE 1Z9, Canada 
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Full name of third inventor: 




Lars LINDSTROM 




Third Inventor's signature! 


DATE 


Residence address! 




Lekevallsgatan 46, S-431 69 Moindal, Sweden 




Citizenship: 




Swedish 




Post Office Address: 




Lekevallsgatan 46, S-43 1 69 Moindal, Sweden 





Full name of fourth inventor: 



Fourth inventor's signature! 



DATE 



Residence address! 



Citizenship: 



Post Office Address: 



Full name of fifth inventor: 



Fifth inventor's signature! 



DATE 



Residence address! 



Citizenship: 



Post Office Address: 



□ Check here if additional pages are attached. Number of added pages: 
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# 



3<yD\ 



Full ciAiuc of third inventor: 

Lars LJNDSTROM 


L»Cl*-~ is* — — 




Third Inventor** s{£uaturc: 


DATE 




Residence address' 

Lekevallscatan 46, S-43 1 69 MoindaL Sweden 






Citizenship: 

Swedish 


Post Office Addrc**: 

Lekevallsgatan 46, S-431 69 MoLndaJ, Sweden 



full name ul" fourth irtVCillon 



Fourth in vena's *ign;*iure; 



DATE 



Residence ndilrei* ; 



Cili^CxttltirV 



Post Of! ice Addrt--^; 



FuJJ n^nie of fiflb inventor: 



Fifth inventor's signatured 



DATE 



Residence add reus! 



Ciu'jtciuJupr 



Poal Office Address: 



□ Check here il addiUona) pages sxns attached. Number of added pages: 
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